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Objectives: Flexor tendon suture requires a high level of surgical skills, and repeated training is important for young surgeons to acquire sufficient techniques. Presurgical trainings using supplementary materials have been recommended from the viewpoint of medical ethics, although senior surgeons had obtained their surgical skills through "on the job training." However, there have been few reports on training programs using supplementary materials. To acquire optimal surgical skills, we have established an original training program of tendon suture for the residents using pettitoes (pig's trotters). Flexor tendons of pettitoes are very similar to human flexor tendons, and young surgeons can learn surgical skills with repeatable sutures. The purposes of this report are to present our training program of flexor tendon suture using pettitoes and to assess the efficacy of this program. Methods: Forty residents participated in the program and answered a questionnaire. After brief instruction, each resident was exposed to the flexor tendons of pettitoes. The flexor tendons were cut and repaired with Tsuge's 4-strand technique using 4-0 loop nylon threads. Residents were instructed not to grip the tendons with the forceps, and suture them as atraumatic as possible. Post program evaluation was performed using the questionnaire data. Results: All participants were able to understand the theory and concept of flexor tendon suture and could complete the flexor tendon sutures in any manner under the guidance of an instructor; however, they could not accomplish sutures fully using the atraumatic techniques. They evaluated that they have gained 65% (25%-100%) of the ideal atraumatic technique in the self-assessment test. All participants rated our program as good or excellent. Conclusions: Pettitoes are readily available from butcher shops and cost only 100 yen (approximately US$1.00) in Japan. Flexor tendons of pettitoes are very similar to the human tendons, and the participants can learn the theory of suture, difficulty of the procedure, and the fun of hand surgery. Flexor tendon sutures using pettitoes can be recommended in the training program of hand surgery for young residents.
Is the Use of Humeral Tourniquet Painful During Peripheral Local Anesthesia?
Geza Babas 1 , Ferenc Urban 1 , Zoltan Czinke 1 , Zsolt Rimaszeki 1 , Beata Bajdik 1 , and Zsolt Szabo 1 1 Hand Surgery Center, Miskolc, Hungary Purpose: Tourniquet is frequently used in hand surgery. Metabolic changes caused by ischemia has been widely studied and published. Our aim was to study the tourniquet related pain from the patient prospective. Materials and Methods: A prospective study was performed in our unit involving 312 patients. The type of operation, the form of anesthesia, and the duration of the procedure was registered, and the patient was asked about pain caused by the tourniquet, the operation, and the preparations for the procedure. The evaluation of the pain was done using a Visual Analogue Scale (VAS) of 1 to 10. The VAS form was filled 3 times for each patient: 2 hours, 1 day, and 1 week after the procedure. Results: Five patients were excluded from the study due to some administrative deficiencies. Finally, 921 data sheets from 307 patients were analyzed The overall pain level, caused by the whole procedure, was 2.71 points 2 hours after the procedure for patients in regional anesthesia (peripheral nerve block, distal to the tourniquet) and 1.62 points for the patients in general anesthesia. One week later, they remembered the pain as 2.17 points for blocks and 1.08 points for general anesthesia. In patients who had nerve block, the tourniquet caused pain was 2.61 in average, with 3.20 after the operation, presenting a peak of 4.7 points on the next day for procedures longer than 30 minutes. A week later, they remembered a pain of 2.88 points with no difference in relation with the length of the operation. Discussion: Our study showed that tourniquet can be used for hand surgical operations even in case of peripheral nerve blocks. Interventions shorter than 30 minutes were supported without major complaints. Longer operations needed some drug supplementation (fentanyl, dormicum). All our patients could support the tourniquet with minimal inconvenience. Comparing the pain caused by the anesthetic preparations (3.2), and the procedure itself (2.1), the pain caused by tourniquet (2.9) can be rated to be acceptable in our daily routine.
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